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RECEIVED 

CENTRAL FAX CENTER 

NOV 1 3 2005 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of : William Matz et al. Group Art Unit: 3629 

Application No.: 10/017,640 Examiner: J. P. Ouellette 

Filed; December 14, 2001 

Tide: ^'System and Method for Identifying Desirable Subscribers** 



VTA FACSIMILE 571-273-8300 
Attn: Examiner J. P. Ouellette 



37 CF.R. § L8 CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on: /ijfiS/o^ (date of transmission). 



Maureen M. Pettine 
Name of Person Faxing This Paper 




Signature 
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INFOWVIAT^QW Dlg^OSURE STATEMENT 

Pursuant to 37 CFR §§1.56, 1.97, and 1.98, the attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Forms PTO 1449 (p. 1). 

This Information Disclosure Statement is being submitted after the mailing of a first 
Office Action in this application and therefore, the certification fee is believed to be required 
(37 CFR§ 1.97b(3)). 
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It is respectfully requested that the references listed on the attached form be expressly 
considered by the Examiner and be made of record in the application and appear among the 
"References Cited" on any patent to issue therefrom. 



Respectfully submitted. 



Bambi F. Walters 
Attorney for Applicants 
Registration No. 45, 1 97 
P. O. Box 5743 
Williamsburg, VA 23 1 88 
, , Telephone: 757.253.5729 

Date: ////3/oS 
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